Clinical and Laboratory Data
The clinical, laboratory, and cytogenetic data are summarized in Table  I . The patients ranged in age from 8 wk to 33 yr. Seven were younger than 16 yr; 3 were 3 mo of age or less. The leukocyte counts ranged from 34 x 109/liter to 770 x l09/liter; the median was 450 x l09/liter. Hemoglobin at diagnosis ranged from 4.0 to 10.9 g/dl, with a median of8.O g/dl. The platelet counts ranged from 6 x l03/s1 to 165 x lO3/ zl; the median was 55 x lO3/ .tl. Splenomegaly was a feature common to most patients; the spleen tips ranged from 2 to 9 cm below the left costal margin. (Fig. 2) .
In twoofthe ten patients the blood and bone marrow smears were characterized by a dimorphic blast population with approximately equal numbers of monocytoid and lymphoid-appearing blasts (Fig. 3) . In one of these two patients, rare neutrophils with pseudoPelger-Huet nuclei were noted. Following unsuccessful chemotherapy, the blast population in the latter patient was exclusively monoblastic (Fig. 4) . The myeloperoxidase stain was performed in all ten cases; in nine the blasts were MPO negative.
In one of the cases with a predominantly lymphoid-appearing blast population, occasional M P0-positive lymphoid blasts were present in the blood and bone marrow smears.
Of the blasts in all patients, lO%-90% were PAS positive (Fig. 2) In group II, consisting of two cases (9 and 10), the ultrastructural studies confirmed the monocytoid differentiation evidenced in light microscopy ( Fig. 9) . In case 9, all of the blasts were large cells with monocytoid nuclei, very large nucleoli, and abundant cytoplasm that contained numerous small haloed electrondense granules, scattered polyribosomes, and small perinuclear bundles of microfilaments.
The blasts were irregular in outline and showed thin cytoplasmic projections.
In case 10, approximately 80% of the leukemic cells were monocytic and 20% were lymphoid in appearance. Approximately
50%
of the monocytic blasts were intensely NSE positive (Fig. 10) 
